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Equipment and services required
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Head of Department/Institute
(Signature with Seal)

Guidelines for completing the booking form
Dully filled and email to: admin@smbbtc.gos.pk, OR submit to Administration department (Ext: 7007 &7008)

Confirmation will be informed through proper channel & depend on the availability of all resources.
Form should be submitted before 15days of event.
Events related to Institute will be given preference.
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